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HERE is no question in my mind 

that the agencies representing 
public health, either in an active 
department, in a public health nurs- 
ing school, or in the public health 
departments of medical schools 
have an interest in industrial medi- 
cine and industrial nursing. There 
has been, unfortunately, a _pre- 
sumption on the part of public 
health groups that, because they 
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have an interest, this interest is 
necessarily a controlling interest. 
The basis on which industrial medi- 
cine and industrial nursing have 
been founded has been individual 
treatment for industrial accidents 
and occupational diseases. Out of 
this close contact with employed 
individuals has grown a secondary 
useful service loosely described as 
“Public Health.” There is a public 
health phase to industrial medi- 
cine. Were individual care to be 
abandoned, however, and only the 
public health phase practiced, few 
industrial physicians or nurses 
could justify their existence. 

The existence of both the indus- 
trial physician and the industrial 
nurse was justified for many years 
without, generally speaking, any 
conscious practice of public health. 
It is really only in the last few 
years that public health groups 
have made a concerted effort to em- 
phasize their phase in industrial 
medicine. They began to do so after 
30 years of successful industrial 
medicine and nursing with demands 
for doctors and nurses constantly 
growing over this period. 

During these many years indus- 
trial nurses were isolated. Recently 
they have been forming groups for 
their mutual advantage and have 
been exchanging ideas. These 
groups have been of three types: 
(A) under the auspices of public 
Health Nurses; (B) as a branch of 
the State Nurses Association, and 
(C) as an individual group. Each 
of these types has had its advan- 
tages and disadvantages. 

The Public Health group has had 
the advantage of a nation-wide or- 
ganization with educational facil- 
ities, lecture facilities, and periodi- 
cals with the ability to disseminate 
information advantageously to all 
concerned. Unfortunately, the dis- 
advantage has been in the antag- 
onism aroused among industrial 
nurses by the assumption that, be- 
cause industrial nursing had public 
health phases, industrial nurses 
were, therefore, Public Health 


nurses, and that the idealologies, 
teachings, and practices of public 
health nursing should be accepted 
as the alpha and omega of all that 
an industrial nurse should know. 
Many a public health nurse has 
unconsciously and yet flagrantly 
antagonized an audience of indus- 
trial nurses with her flat statement 
that “We are all public health 
nurses.” The statement has been 
made in the best of faith, but its 
naivete has not prevented outraged 
feelings. 

These are statements based on 
actual knowledge and experience on 
my part. I am reporting them as 
observations. It is my belief that 
this effect could be avoided and that 
dissension is unnecessary. 

The second type of organization, 
that under the State Nurses Asso- 
ciation, has also the advantage of 
a strong maternal affiliation. There 
may be a tendency to confine its 
activity to a state area or to sub- 
ject its industrial nursing member- 
ship to a struggle to keep the indus- 
trial phase of their activity empha- 
sized and not have it submerged 
completely by the overall general- 
ized objectives of the Nursing As- 
sociation. Furthermore it is diffi- 
cult to introduce the legitimate 
justified amount of public health to 
their activity through the State 
Nursing Association. These fac- 
tors slow up the progress of the 
development of a complete _in- 
dustrial nursing program but do 
not arouse the frictions referred to 
under the public health group. The 
proper management of an indus- 
trial nurses’ section and the oppor- 
tunity to develop their own type of 
program including affiliation with 
other state groups can overcome 
these difficulties. 

The independent group have the 
advantage of being homogeneous in 
their interests and their objectives. 
This identity of interest, however, 
limits their opportunities and ex- 
posure to either the public health 
phases or the generalized nursing 
phases of their problems. As an 
organization they are likely to be 
strong because of their mutual in- 
terest and enthusiasm. Where they 
call freely on the educational facil- 
ities of other agencies or take ad- 
vantage of group sessions they can 
develop a well balanced program. 
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It would be interesting to take 
the entries on the daybook of an 
average industrial nurse in an 
average busy industrial establish- 
ment and analyze the number and 
types of patients. From my own 
experience I would suggest that a 
nurse could be easily found who 
handles between 60 and 80 patients 
a day. Twenty to 50 of these will 
be industrial accident cases entered 
as first treatments or revisits. The 
remaining number will be those who 
report non-occupational diseases, 
injuries, or maladjustments. Of 
these many will require the ordi- 
nary everyday type of office treat- 
ment or advice which is rendered 
by the individual practitioner of 
medicine. A few will need and ob- 
tain health advice. This advice is 
given on a personal basis. Collec- 
tively these cases may be reported 
and described under the term “Pub- 
lic Health, Health Education.” As 
a matter of fact, I suggest we re- 
evaluate this use of the phrase 
“health education” because it is not 
so much the mass education of pub- 
lic health as it is “health advice” 
as it is disseminated through pri- 
vate individual practitioners. 

There are, of course, activities 
which do constitute public health 
practice in an industrial establish- 
ment. When a qualified public 
health individual discusses these 
problems the industrial nurse is 
quick to mark, learn, and inwardly 
digest the offering. When the pub- 
lic health individual displays an 
understanding of the industrial 
nurse’s innumerable other daily 
duties which cannot be described 
as public health activities, except 
through distortion, she will listen 
with more respect than ever. 

The need for education from 
various sources has been extremely 
well covered in many papers. Edu- 
cation must come from general 
medical, general surgical, hospital 
nursing, and general nursing, and 
from public health sources. 

Each group has its place and its 
function. The field of industrial 
nursing is too broad for any group 
to adopt it as its own and only as 
its own. Industrial nursing is and 
will remain a specialized field of 
nursing exercising its own preroga- 
tives. Among those prerogatives will 
be the choice to accept education 
from whatever source it feels has 
something of value to offer. No 
group today can offer the complete 
curriculum unless it be a university 
and then only if it offers the facil- 
ities of several branches of the 
medical school, the facilities of the 
nursing school, and the facilities 
of its public health department, 
either in the medical or nursing 
school, or both. 
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It is perfectly legitimate for one 
branch of the university to foster 
the educational program but it must 
do so on a cooperative basis with 
other branches. Viewed in this way, 
I believe, it is fruitless to discuss 
to which branch of the university 
the teaching of industrial nursing 
belongs. In various universities one 
or another department may be best 
able to work the course into its cur- 
riculum. This is a matter of local 
expediency. It is not one of policy, 
to become a general issue. 

To return to my original descrip- 
tion of the difficulties encountered 
by the public health fostering of 
industrial nurses, I believe these 
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difficulties can be readily smoothed 
out. They will disappear, in my 
opinion, when public health groups 
say, “You have, as an industrial 
nurse, a number of public health 
problems; in these we are inter- 
ested and can offer you assistance 
with them. You have many more 
problems which are not public 
health. These we will attempt to 
understand, and hope to bring to 
you, through the machinery of our 
organization, those whom you can 
respect as authorities, and who may 
offer you assistance on these prob- 
lems peculiar to your specialty of 
the nursing profession, “Industrial 
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Nursing’. 


The Nurse’s Part in the Physical Examination Program 


H. GLENN GARDINER, M.D., 
Medical Director, 
Foote Bros. Gear & Machine Corporation, 
Chicago 


T IS NOT particularly surprising 

that there has been a change of 
recent origin in the part the nurse 
plays in a physical examination pro- 
gram. This change has been most 
noticeable during the present inter- 
national disagréement. Nor is this 
surprising since, after all, most of 
our recent changes have been to 
some extent influenced by the war. 
Quite true this change has been 
unusually revolutionary in its scope 
and, having gained momentum in 
its downgrade rush, has carried 
over into the area traversed by the 
foolhardy that hurry in where the 
angels judiciously and fearfully de- 
tour. And I do not mean to imply 
that we have any angels among us, 
professionally speaking at least. 

The changes in status have, in 
certain instances, not been simply 
those of privileging ourselves to 
use the nurse increasingly in the 
simple mechanics of the examina- 
tions, but in the interpretation of 
findings as well. And therein resides 
the termite in the housing project. 
We have on the one hand the aca- 
demic approach which in extremis 
forbids the nurse doing more than 
to act as a clerk in so far as the 
actual examination is concerned, or 
perhaps occupy the role of chaperon 
in the instance of a male examiner 
and female examinee. On the other 
hand we have the euphoric self- 
styled practicalists who sponsor 
anything that seems to work, ac- 
cepting any means to an end. This 
end is most graphically seen where 
the examinees are men and male 
nurses function as the examiners— 
the excuses being lack of available 
physicians; physician’s time too 
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valuable; a physician is called in to 
check all abnormalities; the nurse 
does as good a job as a physician, 
etc. Taking these apart in order: 
There is no question that there is 
for the present a considerable lack 
of competent available physicians 
which is, in reality, only a chal- 
lenge to use in the manner of ut- 
most efficiency the time of those we 
do have. It does not require any 
great amount of initiative to set up 
a procedure and lay out so that one 
physician, assisted by two or three 
nurses, can without difficulty ex- 
amine 100 or more mixed exam- 
inees in an ordinary working day. 
The quality of this examination can 
be far better than today’s average 
and is completely adequate for to- 
day’s needs. Not that we are for- 
getting the proved economic, as well 
as intangible and humanitarian, 
benefits which result from complete 
pre-employment and periodic physi- 
cal examinations. We have simply 
substituted a streamlined means of 
examining which is necessary for 
the duration, yet contains the es- 
sentials found apropos in our peace- 
time activities. Even at the current 
raté of need it would appear that 
examinations done at this pace 
would compare favorably with 
values received for time and energy 
expended by our otherwise too val- 
uable physicians in any other en- 
deavor, whatever it may be. It is 
likewise quite true that the nurse 
can call for the physician to double 
check any of the obvious abnor- 
malities detected. But what of the 
borderline or hidden cases in which 
the training, experience and astut- 
ness of a high class physician are 
often taxed to detect and interpret, 
and in which for the same reason 
the nurse stands likely to miss the 
entire syndrome? Certainly his or 
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her training and experience are not 
such that they can be expected to 
display such achievement. And these 
are the very cases which have in 
many instances shifted the scale to 
a proved economic advantage to in- 
dustry of a physical examination 
program. No matter how willing 
and well meaning the nurses may be 
to accept it, we are not playing the 
game fairly when we thrust such 
responsibilities on their so insuffi- 
cient shoulders. As for the physi- 
cian who avows that the nurse does 
as good a job as a physician, even 
if he says it with his tongue in his 
cheek for purposes of economic gain 
or through personal lassitude, he 
certainly does not speak well for 
himself or his training. Those of us 
most directly connected with in- 
dustry have long since learned to 
stay on the beam, stay in the middle 
of the road, so to speak, in such 
matters. It is economic wisdom to 
place responsibilities with respon- 
sible people. 


UCH of the effectiveness in 

1 creating the desired impres- 
sion upon the incoming applicant 
and in determining his decorum as 
a worthwhile employee is effected 
by letting him know that his em- 
ployer thinks enough of him to 
provide for him in many ways, and 
the first example he meets is the 
dignity and care and consideration 
at the time of the pre-employment 
examination. Thus he will carry the 
memory of his reception in the 
medical department as the repre- 
sentative attitude of the company 
with which he is affiliating himself. 
Dividends of many types are to be 
expected if these impressions are 
what they should be. They may be 
minimized by any apparent lack 
of attention, such as that of an 
examination without a physician. 
In these days of war there is a 
perfectly natural coincidence lend- 
ing material aid to the cause for 
the use of nurses in the physical 
examination program. Most of our 
nurses are female and our present 
great influx of workers in industry 
is female too. Our problems are 
thus greatly minimized in their in- 
ception. Another important factor 
in facilitating a maximum number 
of reasonably complete examina- 
tions in the minimum time possible, 
and thus the most efficient modus 
operandi, is that of the physical 
layout of the examination and 
dressing rooms used in the work 
and the correlation with the various 
steps of the examination per se. If 
either a large number of examina- 
tions is to be done routinely, or if 
the examinations are done on both 
Sexes, it is almost a must that two 
examination rooms be used. Each 
examination room should have two 
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dressing rooms attached, each 
dressing room having a door open- 
ing into the examination room 
proper and another door opening 
into the exit hall. In addition, these 
dressing rooms should contain fa- 
cilities for obtaining urine samples 
as well as for undressing and dress- 
ing, with hooks for clothing, a 
place to sit while waiting, a mirror, 
etc. Each examining room should 
have doors permitting the coming 
and going of the physicians and 
nurses without going through the 
dressing rooms. 


paanare as the best way to bring 
out just what our conception of 
the part a nurse takes in a modern, 
comprehensive physical examina- 
tion program, in which there is a 
maximum utilization of time and 
ability, with a minimum of waste 
of skills and the vestment of re- 
sponsibilities only in those truly 
responsible, a general outline of 
procedures is in order. For con- 
venience we will suppose the ex- 
aminee is feminine and enters the 
examination routine fresh from her 
interviews in the employment de- 
partment. After her name _ is 
recorded, she is given a preliminary 
eye test—preferably by the ortho- 
rater, which has been selected for its 
speed and efficiency and is operated 
by a lay technician. A nurse then 
records the age, sex, address, mari- 
tal state, color, number of children 
and their ages, etc., including a 
careful history of serious illnesses 
and injuries, operations, menstrua- 
tion, admitted defects, deformities 
or weaknesses, previous occupa- 
tions, and the position sought now. 
If these findings are to be of full 
value, accurate and complete at 
least to the point of practicability, 
the nurse must not only have a 
general knowledge of such pro- 
cedures, coupled with more than a 
little tact and friendliness, but a 
special knowledge as well in the art 
of developing the loose ends of a 
too often reluctant history into a 
lucid revelation of conditions past 
and present which may materially 
influence the attitude of the physi- 
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in classifying the examinee 


cian 
and in placement recommendations. 
The examinee is then escorted to a 
dressing room where she changes 


to an examination gown. While 
awaiting her examination a urine 
sample is obtained, and blood pres- 
sure, temperature, pulse, and hear- 
ing records are taken by the nurse. 
During the examination the nurse 
records the findings as dictated by 
the examining physician. Addi- 
tional laboratory tests if indicated 
are then made before the examinee 
is allowed to dress in street clothes. 
These include such tests as blood 
tests of one type or another, as well 
as x-ray, etc. In many instances the 
laboratory technician is a nurse 
who if not too busy may function in 
addition as one of the nurses help- 
ing in the examination routine. 
As the need or indication arises, 
the nurse in the same manner may 
enlarge her activities to include 
more detailed histories, such «as 
vaccination, family history, etc., 
being limited only by the degree of 
exhaustiveness the director of the 
examinations sees fit to request. 


N SUMMARIZING let me call atten- 

tion to the fact that, although 
the scope of the nurses activities 
has been broadened immensely, it 
has not put her in a position of 
rendering opinions. She has made 
certain technical and factual rec- 
ords, largely a mechanical activity, 
but in no way an unimportant or 
to be neglected procedure, which in 
itself calls for her very best in tact 
and diplomacy as well as her train- 
ing and experience. The interpreta- 
tion and analysis of these findings 
are still left to the physician who 
is, in the final analysis, in the logi- 
cal position to accept the responsi- 
bility for presenting the official 
opinion and in the making of rec- 
ommendations as regards place- 
ment, need for care, etc. 

There is every reason to suppose 
that this rationalized concept of the 
part of the nurse in a physical 
examination program will continue 
after the present urgencies have 
subsided to normalcy once more. 


Legal Responsibilities and Limitations of Nurses and 
Lay Personnel 


T= duties and responsibilities of 
nurses and lay personnel employed 
to assist in the operation of the in- 
dustrial health programs of various 
industries vary because of the differ- 
ing occupational needs and health re- 
quirements of workers. 

The question as to just what are 





Chapter VIII of “Fundamentals in the 
Organization and Operation of an Industrial 
Health Program by a County Medical Society,” 
an Outline prepared and distributed by the 
Committee on Industrial Health of the Ohio 
State Medical Association, October, 1943. 


the legal responsibilities and limita- 
tions of nurses and lay personnel en- 
gaging in industrial medical programs 
has become increasingly important un- 
der wartime conditions, which have 
made it necessary for industry to con- 
serve medical manpower by employing 
more nurses and a greater number of 
non-professional personnel. 

The legal and professional angles of 
the question were anlyzed several 
years ago by the Council of the Ohio 
State Medical Association. The fol- 
lowing statement of policy adopted by 
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the Council with respect to the activ- 
ities of nurses and lay personnel em- 
ployed by industrial and mercantile 
establishments is recommended as a 
guide: 

“In the opinion of the Council, the 
practice of medicine by nurses and 
others, who have no legal right to do 
so, should be discontinued for the fol- 
lowing reasons: 

1. Sick or injured workmen are 
entitled to efficient, competent medical 
care which cannot be provided by 
those possessing limited _ scientific 
knowledge and medical training—even 
by a registered nurse. 

2. The practice of medicine by a 
person who does not hold a certificate 
from the State Medical Board en- 
titling him or her to do so, is unlawful 
(Section 12694, G.C.) and therefore 
against sound public policy. 

3. As set forth in Sections 1286 and 
1287, G.C., a person is regarded as 
practicing medicine ‘who examines or 
diagnoses for a fee or compensation 
of any kind, or prescribes, advises, 
recommends, administers or dispenses 
for a fee or compensation of any kind, 
direct or indirect, a drug or medicine, 
appliance, application, operation or 
treatment of whatever nature for the 
cure or relief of a wound . . . injury 
... or disease,’ excepting ‘service in 
the case of emergency or domestic ad- 
ministration of family remedies.’ 
Therefore, before a person, specific- 
ally a registered nurse, may legally 
render services enumerated above, un- 
less such services come within the 
purview of ‘service in the case of 
emergency,’ he or she must hold a 
certificate issued by the State Medical 
Board granting him or her the legal 
right to practice medicine and sur- 
gery. 

4. The term ‘emergency’ as used in 
Section 1287, G.C., has been defined 
by the Attorney General of Ohio to 
‘include such cases of sudden and un- 
expected illness or injury which call 
for immediate medical attention.’ In 
that opinion, the Attorney General 
pointed out that no hard and fast rule 
as to emergencies which would be 
applicable in all cases could be for- 
mulated, but, in the same opinion he 
stated, in effect, that emergency treat- 
ment is interpreted to mean tem- 
porary care given a sick or injured 
person until a legally licensed phy- 
sician takes charge of the case, and 
should be limited to an act which is 
aimed to save the life of the individual 
or to alleviate suffering pending the 
arrival of a physician. 

“Obviously, the interpretation pre- 
cludes the following services by a 
nurse or technician (cited for pur- 
poses of illustration) unless services 
are rendered under the personal su- 
pervision of a physician: Suturing 
cuts, removing foreign body from the 
eye under anesthetic, routine treat- 
ment of burns, prescribing, dispensing 
or administering for colds, boils, head- 
ache, dysentery, stomach disorders, 
skin diseases, sunburn, etc. Such serv- 
ices are not services performed in 
eases of emergency and the person 
rendering them is engaged in the prac- 
tice of medicine. 
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5. Rendition of services, which tech- 
nically and legally are medical serv- 
ices, by a nurse of technician unless 
a licensed physician is present and 
directly supervising such services, or 
such services are authorized by the 
attending physician, is a violation of 
the spirit of the Ohio Workmen’s 
Compensation Act and contrary to a 
standing regulation of the State In- 
dustrial Commission which, in effect, 
states that medical care of injured 
workmen must be rendered under the 
personal supervision of the attend- 
ing physician and for which he is at 
all times responsible. That regulation 
precludes the payment of fees from 
the Workmen’s Compensation Fund to 
a physician for services unless such 
services are rendered by him or under 


his direct, personal supervision, indi- 


cating quite clearly that a physician 
has definite responsibilities toward his 
patients which cannot be delegated. 
6. Encroachment upon the practice 
of medicine by an unlicensed person 
constitutes a definite legal hazard for 
such person. He or she may be prose- 
cuted for violation of the Medical 
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Practice Act. In addition, such per- 
son, or his or her employer, runs the 
risk of being sued for damages for 
negligent treatment at the hands of 
an incompetent and unlicensed indi- 
vidual. 

“Nurses employed by _ industrial 
plants and mercantile establishments 
can and do render indispensable assist- 
ance to physicians in their efforts to 
rehabilitate disabled employees and 
return them once more to gainful em- 
ployment. 

“However, the factory and store 
nurse—the nurse in private practice 
for that matter—should realize: (1) 
There is a definite line of demarcation 
between what constitutes the practice 
of nursing and the practice of medi- 
cine. (2) Even the graduate nurse 
who possesses much scientific educa- 
tion and training is not qualified to 
render unsupervised medical service. 
(3) The scope of the nursing profes- 
sion is limited and the nurse should 
not exceed her rights. (4) The nurse 
who encroaches upon the practice of 
medicine exposes herself to criminal 
prosecution and civil litigation. 


Industrial Injuries 
—New Trends in Treatment— 


HENRY H. RUBIN, M.D., 
Medical Director, the Visking Corporation, 
Chicago 


N® TRENDS in the treatment of 
i industrial injuries incline to- 
ward conservatism and a greater 
consideration of physiological prin- 
ciples. This has resulted in im- 
proved care. But the primary con- 
cern should be prevention and 
control of injury and disease. The 
means of accomplishment are 
through safety educational pro- 
grams in industry regarding safe 
practices and the use of protective 
equipment. A good work environ- 
ment is essential. Good vision, 
proper nutrition, and the avoidance 
of fatigue are requisites for the 
worker. Physical examinations and 
medical supervision are also of im- 
portance in the program. 


Psychological Aid 

N MINISTERING to the injured 

workman it is not enough to bind 
his wounds according to the modern 
precepts of first aid. Psychological 
aid! is just as essential. The “com- 
pany doctor” or “insurance doctor” 
of the old days is a spectre which 
must still be dealt with. In approach- 
ing the injured person, one must 
gain his confidence through words 
of reassurance and sympathy and 
by one’s own composure. Recovery 
will be hastened by gentleness of 
handling the patient as well as by 
gentleness in handling the wound. 
Keeping him quiet in the first aid 
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room, rather than rushing him to 
the doctor’s office or to the hospital 
will do much to allay his mental 
anguish. In most instances, it would 
be better for the attendant to seek 
the doctor’s advice over the tele- 
phone or to have the doctor go to 
the patient. 


Eyes 

A RC FLASH conjunctivitis is a con- 
44 dition quite prevalent among 
electric arc welders.? It is caused 
by exposure to ultra-violet or »etinic 
rays and is characterized by delayed 
onset, self-limited course of 24 
hours, swelling of the lids, photo- 
phobia, and sandy feeling in the 
eyes. Prevention is effected through 
educational pamphlets and personal 
instruction in protection through 
flash goggles with side pieces, hel- 
mets, welding clothing, and screens. 
Active treatment consists of keep- 
ing the patient in a darkened room 
or having him wear dark glasses, 
cold applications to the eyes, a local 
anesthetic in water solution as butyn 
or pontocaine for immediate relief, 
and in ointment base as butyn or 
holocaine at night while attempting 
to sleep, and a vasoconstrictive drug 
as adrenalin. Analgesics and sed- 
atives may be required in severe 
cases. 

Wounds 

7. GUARD against infection and 


promote primary healing is the 
objective in the treatment of 
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wounds. The broken skin admits 
bacteria and it was found that it 
takes about six hours for them to 
multiply and invade the tissues. 
Thus it is seen that prompt care is 
of the essence if bacterial invasion 
is to be prevented. 

The simple abrasion is cleansed 
and an antiseptic, such as mild 
tincture of iodine is applied, cover- 
ing with a sterile dressing. 

The small incised wound is 
cleansed with white soap and water 
and the edges are brought together 
with flamed tape, small skin clips, 
or non-absorbable sutures, which- 
ever is indicated. 

The contused, lacerated and pen- 
etrating wounds may be more ex- 
tensive and may be complicated by 
the entrance of the wound into 
tendons, muscles, joints, or to frac- 
tured bones. These wounds are 
cleansed thoroughly with a mild 
soap and water. The operator should 
be capped and masked and wear 
sterile gloves and gown. Irrigation 
with sterile saline solution follows 
the soap and water cleansing. All 
torn, ragged and damaged tissue is 
excised and bleeding is controlled. 

The extent of debridement should 
be to the point where the tissue 
looks normal, bleeds freely, and the 
muscle fibres contract. Tendons, 
nerves, and large blood vessels must 


be spared. This repair is done with- 
in the six-hour period. The wound 
may be closed by primary suture 
and covered with a copious fluffed 


gauze pressure bandage. If the 
“golden period” has passed, non- 
absorbable sutures are inserted and 
the wound is packed with sterile 
gauze. The pack is removed in three 
days and the sutures tied. This is 
called closure by secondary suture. 
The consensus is that sulfanilamide 
should be powdered into the wound, 
using from three to 10 grams.* 
Where tendons and nerves are 
severed, they should be sutured, en- 
larging the wound if necessary. 
Fine silk suture material is used. 
Early passive motion after tendon 
suture tends to give the best re- 
sults.4 

Foreign bodies should be removed 
if they are accessible. Otherwise, 
they should be left undisturbed if 
the search would be prolonged and 
mutilating. The “Locator,” an elec- 
tro-magnetic induction apparatus, 
has been used in determining the 
surface location and surface depth 
and has proved of value in the re- 
moval of foreign bodies.® 

Anti-tetanic serum should be ad- 
ministered in cases contaminated 
with street dust and for massive 
wounds anti-gas gangrene serum 
should be given. 
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Fractures 

N INDUSTRY fractures occur most 

frequently in the hands and feet. 
The only means of ruling them out 
is by x-ray which should be used 
frequently wherever there is the 
slightest doubt. The fingers are 
most frequently involved and they 
are best treated in flexion with 
early motion to prevent stiffness. 
In the foot the phalanges are most 
frequently involved. They are treat- 
ed by strapping to the adjacent toe, 
inserting a piece of cotton between 
the toes. For metatarsal fractures 
the use of a transverse metatarsal 
bar is very effective.6 This hard- 
wood bar is placed under the sole 
of the shoe 11, in. in front of the 
heel and retained by flat-topped 
screws drilled through the inside 
of the shoe. The bar must be high 
enough so that the ball of the foot 
will not come in contact with the 
floor. One must wait about 10 days 
or until the swelling has subsided 
to a point where the patient can put 
on a shoe. 

In fracture of the long bones the 
various types of accepted treatment 
are classified as open reduction and 
internal fixation, skeletal traction, 
plaster cast immobilization, and ex- 
ternal fixation. The latter is accom- 
plished by means of fixation pins 
placed above and below the fracture 
or the fixation and reduction splint, 
and has been used with satisfactory 
results in fractures of the tibia and 
fibula.? 

In compound fractures the trend 
is toward the modified Orr treat- 
ment. After careful debridement of 
the wound and proper reduction of 
the fracture, sulfanilamide is placed 
in the wound and 15 grains of sulfa 
drug are given every four hours 
for three days thereafter. The 
wound is packed open and the frac- 
ture completely immobilized with a 
plaster cast. Little or no treatment 
is required until the cast is changed 
four to six weeks later.* 


Burns 
INOR burns are apt to heal in 
less than a week no matter 
what preparation is applied. In a 
statistical study of minor industrial 
burns occurring in a group of about 
250,000 employees the recommended 
treatment consisted of washing the 
area with white soap and water, 
leaving the blisters unbroken and 
“undebrided,” covering with fine 
mesh gauze impregnated with petro- 
latum or 5% boric acid ointment 
and applying a firm dressing over 
this, bulky enough to keep dirt away 
but not too large to keep the man 
off his job.® 
In extensive burns first aid con- 
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sists of covering the burn with a 
sterile towel or gauze moistened 
with soda solution. Pain is con- 
trolled by the hypodermic adminis- 
tration of % grain of morphine. 
Shock may have to be combatted. 
Further care consists of cleansing 
gently with plain white soap and 
sterile water as described under 
“Wounds.” The soap is removed 
by rinsing with sterile saline solu- 
tion. Fine mesh gauze is impreg- 
nated with sterile vaseline or 5% 
boric acid ointment and this is ap- 
plied to the burned area, followed 
by pressure dressings. Blood plasma 
and oxygen may be required. Gen- 
eral anesthesia should be avoided. 

After the slough is removed, 
which takes from 10 to 14 days, the 
denuded area may require skin 
grafting. This is usually effected by 
means of small deep skin grafts 
which are covered by vaseline or 
moist fluffed gauze and an Ace 
bandage. 


Traumatic Shock 

HE treatment of shock is de- 

pendent on the various types of 
injury which it may follow.® More 
than one factor may be present, 
shock being due to crushing injury 
or hemorrhage which may accom- 
pany the injury. 

The treatment of shock following 
hemorrhage is blood transfusion 
given as quickly as possible and in 
adequate amounts. 

In shock following burns the 
treatment is blood plasma given in 
amounts of from 200 cc. to 500 ce. 
every hour and from 1,000 cc. to 
5,000 cc. for 24 hours, depending on 
the severity of the shock. This and 
the withholding of water oppose the 
concentration of the blood, and have 
been successful in the treatment of 
burn shock.'® Good results have 
been reported in the experimental 
treatment of burn shock in animals 
by means of liver extract injections 
and the intra-peritoneal adminis- 
tration of large quantities of saline 
solution.'! It is the consensus, how- 
ever, that shock due to burns is 
most responsive to the administra- 
tion of plasma. 

In shock following crushing in- 
juries there is a loss of serum and 
plasma into the tissues and the 
treatment is the administration of 
plasma. 

The treatment of shock following 
injury to the soft parts is whole 
blood or plasma to replace that 
which is lost as a result of the 
condition. 

The practice of overheating pa- 
tients in shock has been found 
harmful.!? Experimental studies on 
the effect of various external tem- 
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peratures in shocked animals re- 
vealed that cold and heat proved 
dangerous to life. There is a loss 
of energy to the shock victim at a 
time when he needs every bit of it 
to keep alive. He will do best if 
wrapped in blankets and kept com- 
fortably warm at room tempera- 
ture. 
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Management's Role in Industrial Nursing 


J. J. BLOOMFIELD, 
Senior Sanitary Engineer, 
U. S. Public Health Service 


T HE NURSE'S participation in the 
industrial health program is 
governed primarily by manage- 
ment’s policy toward the health 
program and industrial hygiene 
services as a whole. Whether the 
nurse may exercise her professional 
knowledge as a teacher, and her 
initiative, depends upon the atti- 
tude of industry’s leaders and the 
extent to which medical and safety 
services are practiced. 

That there is need for health 
services in industry is undisputed. 
With the largest labor force we 
have ever known—some _ 54,000,- 
000 workers—and the necessity of 
producing goods to the limit of our 
capacity, it is clear that industrial 
hygiene services have a major re- 
sponsibility in the maintenance of 
physical fitness of all workers. 

Aside from the unprecedented 
number of workers, the industrial 
hygienists’ task has been made 
even more urgent by the material 
change in the make up of the labor 
force itself—a change brought 
about by the increased employment 
of women on “men’s jobs,” the em- 
ployment of young people, the aged 
and the handicapped. This altered 
labor force, the speed-up associated 
with all-out production, longer 
hours of work, and increased ex- 
posure of workers to hazardous 
materials have augmented the task 
and have made the services of the 
professional nurse indispensable. 

The care of injured or ill workers 
requires the skills associated with 
clinical nursing, and, since modern 
industrial medical practice covers 
health conservation and health pro- 
motion, it follows that health super- 
vision and health education by the 
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nurse must also be provided. It is 
incumbent upon management to see 
that workers are so protected. 

In general, the function of the 
nurse in an industrial organization 
is encompassed in the following 
eight activities: (1) Management 
and maintenance of the plant medi- 
‘al department; (2) nursing care 
of occupational injuries and _ill- 
nesses; (3) emergency care of 
nonoccupational illnesses; (4) as- 
sistance in medical examination 
program; (5) participation § in 
health and safety education and 
accident control; (6) assistance 
with environmental sanitation pro- 
grams; (7) participation in plant 
welfare programs; and, at times, 
(8) nursing services to ill or in- 
jured workers in their homes. 

While this enumeration covers 
the varied duties and responsibili- 
ties which may be given the nurse, 
her scope of action and effective- 
ness are governed by the policies 
and attitudes of industrial manage- 
ment. Let us examine the actual 
status of the nurse in the industrial 
field and find, if we can, to what 
extent she is permitted to take her 
part in this all important activity. 


Maintenance of Medical Dept. 

N ANAGEMENT and maintenance 
4 of the plant medical depart- 
ment is the first function of the 
industrial nurse. The duties em- 
brace such activities as care of the 
dispensary, the purchase of and 
preparation of supplies, the keeping 
of certain records and reports. It 
has been observed that in many 
plants the nurse is assigned duties 
unrelated to her profession, such as 
stenographic work, work in the 
canteen and on the switchboard, 
personnel work, making and check- 
ing payrolls, and photographing 
and finger-printing employees. 
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In keeping with the national ef- 
fort to conserve nurse-power dur- 
ing the war emergency, it would 
seem that non-professional person- 
nel should be employed in so far as 
possible to perform these duties 
leaving the nurse free to devote her 
entire time to the health program. 
It has been demonstrated in prac- 
tice that a plant employing as few 
as 100 workers can profitably em- 
ploy a nurse full time on strictly 
nursing activities. 

On the other hand, in some in- 
stances we know that other depart- 
ments in a plant carry on health 
functions which should be dele- 
gated to the nurse. Here again, if 
management had a clear concept of 
the value of the medical program, 
all medical functions would be dele- 
gated to that department and the 
non-medical assignments made to 
other personnel. 


Treatment 
TURSING treatment and care of 
occupational injuries and ill- 
nesses and emergency care of non- 
occupational illnesses is carried on 
by practically all nurses today. 
Generally, in plants where a full- 
time physician is employed, the 
nurse’s responsibility is limited to 
assisting the physician or to the 
care of workers who do not need his 
attention. On the other hand, in 
plants employing physicians part 
time or on call, the nurse sees all 
workers who are injured or ill, and 
exercises judgment relative to 
medical treatment. Seventy-seven 
percent of the industrial nurses are 
known to be employed in plants 
where the physician serves part 
time or on call, so it is evident that 
nurses must assume considerable 
responsibility. For this reason it is 
imperative that suitable instruc- 
tions in the form of written stand- 
ing orders should be provided by 
the part time or on call physician 
to insure service during his ab- 
sence. Standing orders are a pro- 
tection to the nurse, to the worker, 
and to management; and it is man- 
agement’s responsibility to see that 
the nurse secures such orders. We 
know that very few plants provide 
written standing orders for nurses, 
so that there is no question that 
something should be done to correct 
this deficiency. If no one physician 
is responsible for the plant medical 
service, the nurse may secure 
standing orders from the commit- 
tee on industrial health of the 
county medical society. Such orders 
have recently been prepared and 
published by the Council on Indus- 
trial Health of the American Medi- 
cal Association. Further, the nurse 
working under the direction of a 
full time physician should have 
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written procedures for her guid- 
ance. In those plants where non- 
professional workers are employed, 
written standing orders and pro- 
cedures should be furnished for 
their guidance also. 

An important function closely 
connected with emergency treat- 
ment and care is the keeping of 
records and the preparation of re- 
ports. We know that all nurses 
keep records of treatments; some 
of these are complete while others 
are far from complete, depending 
again on the requirements of man- 
agement and the nurse’s own knowl- 
edge of such matters. Records and 
reports are to the industrial nurse 
what bookkeeping is to the account- 
ant. They make it possible for her 
to prove to management the desir- 
ability and value derived from her 
service. It is important that in- 
dividual medical records be kept 
strictly confidential, except as in- 
terpretations of them are needed 
by management. All such records 
should be kept in the medical de- 
partment so as to be available for 
use each time the worker presents 
himself for care; and when physi- 
cal examinations of workers are 
made outside the plant, the records 
or copies thereof should be made 
available to the nurse. Clerical as- 
sistance should be provided in order 
to conserve the nurse’s time and 
maintain adequate records. More- 
over, certain specific types of rec- 
ords and reports should be required 
in order to give management a 
complete picture of what goes on in 
the medical department. 


Assistance with Examinations 

NOTHER major activity of the in- 
é dustrial nurse is assistance 
with medical examinations of 
workers. Although it would seem 
that a high percentage of nurses 
assist with medical examinations, 
such assistance is frequently lim- 
ited in extent. A greater utilization 
of nursing skills in the physical 
examination would provide more 
adequate health services. For ex- 
ample, the nurse’s assistance may 
aid the physician in securing the 
patient’s understanding and cooper- 
ation, both in carrying out the 
recommendations made as a result 
of the examination, and in con- 
tinued use of the medical service. 
And, of course, her assistance will 
conserve the physician’s time. 

It would seem reasonable, then, 
that nursing assistance in the medi- 
cal examination should include in- 
terviewing the worker prior to the 
examination; performing routine 
tests and explaining their signifi- 
cance; taking specimens for sero- 
logic examinations and explaining 
their meaning; interpreting to the 
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worker plant policies regarding 
health and welfare, and his respon- 
sibility for cooperating; making 
periodic inspections for symptoms 
and indications of occupational dis- 
eases; and making inspections and 
interviewing the worker in connec- 
tion with return-to-work permits. 
Obviously, in many instances the 
nurse will require special technical 
training. Furthermore, the volume 
of such work required and the atti- 
tude of management toward the 
employment of technicians will gov- 
ern largely the nurse’s participation 
in these activities. Here again, 
management, with the help of the 
medical department, has a definite 
responsibility to define the exact 
duties to be performed and decide 
whether or not non-nursing per- 
sonnel should be employed for cer- 
tain technical functions associated 
with physical examinations in the 
interest of conserving nurse time. 


Health Education 
T= urgency of the war program 
has focused attention on the 
need of health education of work- 
ers. Although the nurse’s oppor- 
tunity in this field are unlimited, 
we know that nurses participate 
very little in health education pro- 
grams in most plants. 

It is in this particular field that 
management can exert influence 
which will have noticeable effect on 
the conservation of the health of 
workers, the improvement of their 
efficiency and reduction of ab- 
senteeism, all factors vital to pro- 
duction. Management should see to 
it that a continuous program for 
the health education and super- 
vision of workers exists comparable 
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viding safety insurance to the men 
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vite the inquiries of physicians, nurses, 
or technicians seeking industrial em- 
ployment. 


Aznoe’s-Woodward 
Medical Personnel Bureau 
30 North Michigan Avenue 
Chicago 2, Illinois 

















Page 799 





to programs in the field of safety 
education and accident prevention. 

A broadly planned health educa- 
tion program is needed to reach all 
workers throughout the plant, and 
this should be worked out in co- 
operation with the personnel de- 
partment. Health talks and film 
showings might be arranged, ar- 
ticles prepared for the employee 
publication, and health posters 
placed on all bulletin boards. The 
training programs now being so 
well perfected offer an excellent 
opportunity for presenting a dis- 
cussion of the plant’s health pro- 
gram. Booklets describing the 
company’s policies to new employ- 
ees and those especially designed 
for women employees are other 
devices which the nurse can en- 
courage and help prepare. Another 
important activity which the nurse 
could carry on is the teaching of 
formal classes on subjects such as 
home nursing and first aid. 

Individual health supervision 
should be carried on routinely by 
the nurse in the follow-up for cor- 
rection of remediable conditions 
and in the maintenance of complete 
records showing care given for non- 
occupational conditions. In fulfill- 
ing these responsibilities, the nurse 
makes the best possible utilization 
of community resources, including 
private physicians and health and 
welfare agencies. 


Safety and Sanitation 
\ E HAVE observed that invari- 

ably, where health programs 
are either at a minimum or unde- 
veloped, the nurse turns to safety 
work. The amount and character 
of the nurse’s participation in 
safety education and accident pre- 
vention programs is probably due, 
in a large measure, to the fact that 
provision is made through plant 
policy for such programs and that 
state laws and insurance companies 
require adequate and complete rec- 
ords of compensable occupational 
disabilities, which are kept by the 
nurse as a rule. Thus, nurses take 
an active part in the plant safety 
programs, and, although it is con- 
ceded that many of the nurse’s 
functions in this field are not es- 
sential nursing functions, certainly 
one would not discourage this work, 
since it contributes to the reduction 
in the frequency and severity of 
accidents. However, management 
should not hold the nurse respon- 
sible for the planning or direction 
of the safety program, management 
should see to it, rather, that the 
nurse assists—that is, in the proper 
placement of workers according to 
their physical and mental fitness; 
participation in the training course 
and in safety committee work; in 
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record and report keeping and in- 
dividual instruction of workers; in 
group educational activities; and in 
the distribution and care of protec- 
tive equipment. 

In some establishments nurses 
assist with the plant sanitation 
program. Here, too, management 
should not insist that the nurse 
have direct responsibility for the 
supervision of plant sanitation. 
This function should be delegated 
to other departments in the plant 
But the nurse definitely should 


show an active interest in all phases 
of plant environment that affect the 
health and morale of the worker, 
and whenever possible should assist 
in this type of activity. 


Welfare Programs 

T HAS been observed that in some 

plants workers avail themselves 
of the opportunity to discuss their 
personal problems with the plant 
nurse. The extent to which this is 
done, of course, depends on largely 
on the personality of the nurse her- 
self. Some plants provide a special 
department to handle welfare prob- 
lems, and the nurse refers such 
problems to that department. 
Nurses have a definite part to play, 
however, in the development of 
group sick benefit associations, hos- 
pitalization and life insurance 
plans; personal counseling regard- 
ing welfare problems; development 
of recreation programs; coopera- 
tion with local welfare agencies; 
and the planning of cafeteria lunch- 
eon and canteen services. 

The use of counselors for women 
workers in industries employing 
large numbers of women has in- 
creased the opportunity for the 
nurse to cooperate in adjustment 
of personal problems. Counselors 
should refer personal health prob- 
lems to the nurse, since counselors 
are generally not equipped by train- 
ing or experience to give such ad- 
vice. The nurse should have fre- 
quent contact with the counselors 
and establish good working rela- 
tions with them. This applies as 
well to other members of the per- 
sonnel department dealing with 
men workers and with the general 
personnel operations. 


Home Visits 
|‘ XPERIENCE has shown that home 
nursing care for injured and 
ill workers aids in the promotion 
of general health, reduces absentee- 
ism, and contributes to the morale 
of workers. These visits are pri- 
marily made for the purpose of giv- 
ing health supervision, determin- 
ing eligibility for benefits, ascer- 
taining causes of absence, assisting 
the worker with his social prob- 
lems, and sometimes giving nursing 
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care to the ill or injured workers. 
This type of service is seldom 
rendered by the plant nurse. Sev- 
eral factors appear to make it more 
desirable for an industry to enter 
into a contract with a local visiting 
nurse association rather than to 
employ a nurse for home service. 
It is essential to avoid duplication 
of services, that is, duplication of 
activities already performed by a 
community agency. The advantage 
of having the community nurse 
serve all the plant for all home 
visits seems evident, inasmuch as 
she may already be serving the 
family, and therefore is in a posi- 
tion to contribute her knowledge of 
family health problems to the indus- 
trial medical department. Of course, 
where community resources are not 
available, or cannot be reconciled 
with company policy, it may be 
necessary for the plant to employ its 
own nurse for home visiting. 


Supervision 

ye supervision has a con- 
a siderable influence on the ex- 
tent and character of the in-plant 
program. Such_ supervision, of 
course is possible in a plant which 
has a full-time physician or in 
which several nurses are employed 
and one is designated as director of 
the nursing service. However, when 
the nursing staff of a plant is not 
sufficiently large to warrant the 
employment of a nursing super- 
visor there are other facilities 
available to the nurse for advisory 
assistance. At the present time, 
nursing consultation services are 
available through some 28 consult- 
ing nurses in 22 state or local divi- 
sions of industrial hygiene. In 
addition, many of the larger insur- 
ance companies provide nursing 
consultation services to their 
clients. Planned meetings of the 
personnel of the medical depart- 
ment for the discussion of current 
problems would also help, just as 
meetings of other departments are 
necessary for efficient plant opera- 
tion. Management should provide 
a small library containing books, 
pamphlets and reprints relating to 
specific problems in the particular 
type of plant, as well as to the 
general field of industrial hygiene. 
Such a library should subscribe to 
professional journals, including 
periodicals issued by nursing or- 
ganizations. The nurse’s effective- 
ness, too, will be greatly aided by 
a liberal policy on the part of man- 
agement in providing for the 
nurse’s attendance at professional 
meetings such as this one. The 
nurse should also be given the op- 
portunity to participate in com- 
munity planning to meet such 
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present day needs as the care of 
children of working mothers, recre- 
ation for workers on swing and 
night shifts, and related problems. 

Management should carefully 
consider the scope of the duties the 
nurse will be expected to perform 
in relation to the industry’s total 
health program. These duties will 
vary in different types and sizes of 
industries. Realizing these vari- 
ables, management is then in a 
position to determine what prep- 
aration and experience are neces- 
sary to enable the nurse to carry 
on the program. This is essential, 
since the lack of uniformity in in- 
dustrial health programs is respon- 
sible for the lack of uniformity in 
the scope and extent of nursing 
activities. Nurses are usually will- 
ing to try their hand in various 
phases of the health program, but 
are limited at times by manage- 
ments insistence that they confine 
their functions to first aid work; it 
is important therefore, that man- 
agement understand the program, 
then choose well-qualified nurses 
for the job, and see to it that their 
salaries are commensurate with 
their responsibilities. 

In order that she may be able to 
meet these responsibilities success- 
fully, the nurse will need to have 
certain preparation and personal 
qualifications. Today, opportunities 
for special training in industrial 
nursing are increasing. On the 
whole, nurses who are now entering 
industry have more opportunity for 
better professional preparation 
than those who entered this field 
several years ago. 

The shortage of physicians and 
nurses places a great burden on 
those nurses now serving in in- 
dustry, since they find themselves 
in a dual capacity of aiding in the 
treatment and care of industrial 
injuries and diseases and at times 
also concerned with non-industrial 
injuries and illnesses. In many 
communities, the plant is the only 
place where such care can be pro- 
vided. This fact makes it even more 
imperative that the nurse be well 
prepared professionally for her 
duties. Management should make 
it possible for the nurse to obtain 
such training, and should en- 
courage the nurse to belong to pro- 
fessional organizations and _ to 
attend their conferences. 

If management has a clear un- 
derstanding of the most effective 
type of industrial health program 
and also had definite policies and 
standards regarding the duties of 
nurses in industry, then one can 
depend upon the nurse to fulfill in 
a creditable manner all responsi- 
bilities assigned to her. 


















N addition to 
the individual whose diet is poor, many 
persons whose dietary is adequate are ex- 
posed to multiple vitamin deficiencies 


because of: 


1. Conditions increasing normal vita- 
min requirements; e.g.. pregnancy and 
lactation; periods of rapid growth; in- 
creased physical exercise: chronic febrile 
States, etc. 

2. Factors interfering with absorption 
and/or utilization; e.g., surgically short- 
circuited intestinal states; biliary, hepatic 
disease; liver cirrhosis, etc. 
supple- 


menting the diet with a vitamin formula 


Protective therapy includes 


proportioned to accepted standards and 


amply potent for the needs of the aver- 


age patien t. 
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WHITE’S NEO 
MULTI-VI CAPSULES 


are rationally balanced — providing 8 
vitamins, including all those clinically es- 
tablished, in amounts that supply a good 
“safety margin” beyond basic adult daily 
requirements* yet not wastefully in ex- 
cess of the needs of the average patient. 

The cost-to-patient of White’s Neo 
Multi-Vi Capsules is well below what 
might be expected—an important econ- 
omy feature when protracted administra- 
tion is required. 

Bottles of 25, 100, 500, 1000 and 5000 
capsules. Ethically promoted. White Lab- 
oratories, Inc., Pharmaceutical Manufac- 
turers, Newark 7, N. J. 


*Established by Food and 


Drug Administration, 
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Circuit Breaker 


For relief of high nervous tension and myogenic spasm, most 


American physicians more and more rely upon these well-known, 


effective antispasmodics as modern eircuit breakers . . 

















Because TRASENTINE™ can be depended 


upon to control continuous spasm of 


hollow abdominal viscera. It provides 
benefits of atropine and papaverine 
but is not so apt to produce unde- 
sired side effects of the former, such as 
dryness of mouth, dilation of pupils, or 


palpitation. 


Because TRASENTINE -PHENOBARBITAL 


combines antispasmodic properties of 


lrasentine with the sedative action of an 
efficient barbiturate. It ts especially suc- 
cessful in relieving painful spastic disor- 
ders of smooth musculature complicated 
by nervousness and other symptoms of 


high-tension living. 
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